FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION FEN A Sandra B. Mortham
ANNUAL REPORT IS Secretary of State
e
1997 \)3;_34 DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 759330 (4)

1. Corporation Mame

8%8'[3\(5%?' COVE WAVE [V AND V HOMEOWNERS ASSOCIATI

RN TS

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE. ___

Principal Place of Business Mailing Address
ELLIQTT MERRILL COMMUNITY MGMT 1105 12TH STREET
1105-12TH STREET SELLIOT MANAGEMENT
VERO BEACH FL 32860 VERO BEACH FL 32060318 _
us 3. Dato Incorf»orat d or Qualified | 3a. Daje of bam Report
07/2711981 f23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 59-2121652 | Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 additional
2] pos 5. Certificato of Status Desired [} Foe Rodulred
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Bo
El ;;1 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible nder &. 189.032,
@ 25 ;' EJ-I Florida Statutes [ ves No
9. Name and Address of Gurrent Registered Agent 10, Name and Addresa of New Reglstersd Agent
81| Name
ELLIO"- RICHARD D 62| Street Address (P.O. Box Number is Not Acceptable)
ELLIOTT MERRILL COMMUNITY MGMT
1105-12TH STREET 8
VERO BEACH FL 32060 B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registared agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of diraciors, | hereby accept the appointment as registered

1 am an officer or dirsctor of the corporation or I
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: _ ST URE BEQUIRED 77

Signaturs, typed or printad name of regislerad agenl and fite if applicable. (NQTE: Regleterad Agent signelurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
e PD T[] DeLeTe 11 THLE [T Crange [ Agaition g
NAME THOMAS TURNER 12 HAME
staeer aooress | 1301 POITRAS DRIVE 1.3 STREEY ADORESS g
CITY - 5T-2P VERQ BEACH FL 14 GITY-81-2P
TINE vD [ DELEYE 21 TME [T Change LT Addition |
NAME JOHN KELLY 22 NAME
smeer aooress | 1031 ROYAL PALM COURT 2.3 STREET ADDRESS
CITy-S1- 2 VERO BEACH FL 2.4 CITY-57-21P
TIE 1D L DELETE a1 TnE L Change [ Addition
HAME LAWRENCE POTTER 32 NAME
stecraoonrss | 1241 INDIAN MOUND TRAIL 93 STREET ADDRESS
CITY-S1- 27 VERQ BEACH FL 34.C1TY-§T-217
TMLE 8D L7 DELere 41THLE LJ Change LI Aadition
NAME MICHAEL GARAVAGLIA 4.2 NAME
staecranoress | 1109 POITRAS DRIVE 43 STREET ADDRESS
CHY-ST-2F VERQ BEACH FL 44CITY-5T-7P
TITLE D ] DELETE 51TIME L changs  [_] Addition
NAME JERALD JARVI 5.2 NAME
steen sooriss | 900 CARIB LANE 5.3 STREEF ADDRESS
OITY - 57 71P VERO BEACH FL 54CAY-ST- 2P
TIILE 7] peLeTe 61TITLE [3 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADORESS
CHTY-§1- 20 84 CITY-ST-2F :
14. | do hereby cerify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3){1), Rorida Statutas. 1 further cenily that the

information indicaled on this annual report or sugplemental annual report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that
@ recaiver or frustos empowered to execute this repon s requirad by Chapter 817, Florida Statutes; and that my narne

" EIGNATURE AND TYPED GA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

//
i & Tetee: _{/¥ >

Mayima



